2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # 1L02000018712 .

1. Enzity Name

2895 PROSPECT, LLC

FILED

Feb 16, 2004 08:00 AM

Principal Place of Business

1462 FAN PALM ROAD
BOCA RATON FL 33432

Masting Address

1462 FAN PALM ROAD
BOCA RATON FL 33432

2. Principat Place of Business 3. Maiing Address

Suie, A, #. etc. Suite, Apt. #. oo,

Ml

Secretary of State

I

|

!

i

i

MOOCRE CR2ED82 {11/03)
Cily & State City & Suate 4. FE! Mambier o Apphed For
11-3672610 Mot Appiicable
Zip Couniry Zp Country B $5.00 Adgitional T
) 5. Cerficate of Status Desired 3 Fas Aoquired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= N : = _ —

BLAIR, LAURENCE | ESQ.
C/0 ABRAMS ANTON P.A.
2021 TYLER STREET
HOLLYWOOD FL 33020

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits tins statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamiliar with, and accem

the ghligations of registared agent,

SKENATURE ——— —
Signalure, tyaad ac prntad nome of egrsiered 296 and fitte i Sopicatie mms newswad Agery swwre mq:ﬁreﬁ when reinstaling) CaYe
FILE NOWN! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2004 ’
g, MANAGING MEMBERS | MANAGERS l 10. _ AD::)_ﬁfthsfr:HANGEs o
BILE MGR O et TTLE [JChange ] Addstion
NANE EMERT, GARY H HAME LG
STREET ADDRESS 11462 FAN PALM ROAD STREET ADDRESS gzx?g%%%%ﬁ%gmﬂ 540,00
CiTY-ST. 21P BOCA RATON FL 33432 CiFY-ST-IP
nmE MGR ' 1 Beele FiRE T} Change T Adelion
BANE LADOFF, DENNIS HEHE
STAEET ADORESS | 1462 FAN PALM ROAD STREET ADORESS
CiTY-SI-2ip BOCA RATON FL 33432 CiTy-st-7P
e - I Deiee TifcE ) - Ty Change | [ Addition
HAMAE NARME
STAEET ADDRESS STRELT ADDRESS
£UF¢-ST. 7P CINY-ST-2p
IME T3 Deiei THLE ) [ Chenge |1 Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
Ty -S1. AP ORfy-ST- 2P
FiLE [ Detere T ) " Clchenge [ Adoitioa
NAME Mg
STREET ABDRISS STREST ADDRESS
GHry-5T-21P l oY - 81 21p
HILE R - IJohange L] Addiiion
NAME NAME
STRELT ADDRESS SYREET ADDRESS
SITY- §E. 2P CITY-5T. 288

11. 1 haraby certify that the infarmation suppéted
indicated an this report 1s tryea
imited liability company or i

SIGNATURE:

St this ting'Toss not qualify for fhe exemption stated in Section 118.07(2)(%, Florida Slatutes, § further cemfy that the information
i sAne same iegal effect as if made under ogth; that | am a mapaging momber or manager of the
i€ report as requwed by Chapter 608, Florida Satutes,

GRATUREAND TYPED CRPATRTED NAME Cb SICHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPACSENTATIVE

Daytras Phove 4




